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Order code to CP7 



Determine the valu 
of Flag 



IPlag = L 

I limited coverage 



2. Perform ABN 
determination {logi< 
below) 







Set to print F 


before order code 


on req. 





1^ 



Flag=N 
RUO 



Set to print & 
before order code 
on req. 



Order code to CPTl 



1. Get Code (CPT)| 
for Order Code 

2. Find ICD for 
Code (CPT) 1 



I ^ 

No ^ 




Go to diagnosis page.H ABN Disclaimer 
When the user presseJI screen (no ABN 
Continue on this pageH will be 
recheck ABN logic || generated) 



.Check for nr 
number of tests 

2. Ensure no 
duplicate tests 

3. Print a 
requisition 
depending on ABN 
and AOE 
determination 



riG. r 




Introductory screen has a 
hyperlink to new results an( 
shows the number of new 

reports. 
User clicks on hyperlink 



To access existing results 
user clicks on one of the 
following on the left panel 
under Results 



[Patient Results 



Report Print screen: 
user selects criteria 
for report 

~I~ 

User can Print or viev 

report. 
If user marks report 
as printed, it will not 
appear under new 
_^^^^ggor^^^^ 



Query Request 
screen: 
user selects result 
name and criteria 
for report 

List of reports is 
displayed, the usei 
can select one by 
clicking on the req 
number 



User enters 
patienfs ssn and 
number of reports 
to retrieve histories 
data 

— T— 

A report will be 
displayed and can 
be printed 



Client selects Bill 
Type on the page 
from list 



Continue 
processing 



Bill Type selected ii 



Bill Type selected 11 



IfBillToisT 

Select from BiilTo where [CiientNum = 0] [or (C!ientNum=14601 ) or 
(ClientNum =14511) 



If BillTo is alpha or 
Select from BiltTo where (ClienlNum=14601) or (ClientNum=14511) or 
Billingld=Agency name 



■11 



Online Clinical 
Information System 

Member Login 



^ f a "7 A 



User Name: f7 



Password: L_ 



View Security Infonnaaen/Recmiretnents 



Fields marked -Nth an astan'sk are required 
aienl|TESTCUENT(HQ) 1 UPlNlD09B7S-TestDoc 

Additional Report Copies 
Oih«rlo|lD 



SSH "[201201201 

FirrtNMM •[plgei^ 



iUofBirth*[09/n/1976 



Slitrt Addns* *jany 

StoH ■^Alaba 



Ml] LutName •)Testing_ ~ 

RelationslB}! •[SpOUSS f| 

Ba Tsiie[lnsurnncs ^ 
~ City'[LQDI 



2^ i076-1 ~ 



ISeledOne J 
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rfew Order 
Results ■* 
Inqiiiries -* 

Help 

Qua.lOBOUt 




[MEDICAFtE(MCR) 



3 I Select One 3 
Group Numb« Refsrmg Phyacian Provider ID * 



^ypack.- [ ?|Caiiiinue>> [ 
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standing Order Codes: ' 1 ' i TI^riiiStef^dirtjcfrdeFs' 7 \ 

max codes alhvied 15 - - - Re„„nder □ntyorderthoseiesb«v.h>ch are med.cally necesary forthe 
diagnosis and treatment of the patient 



HiB 



Opfonal Expiration Dateil 



r 



Description: ^ 




Search by: 




r Code 


Search j 






^ Description 










Order Code 


Description 







Description[L Gf KIN 
4 , S^drch by Description C Code 




&, ~7 H 



Directory of Seivices 
Code: 418 iDescriptiom DIGOXIN " 



Preferred Specimen :1 MU SERUM - DO NOT COLLECT IN SERUM SEPARATOR TUBE. COLLECT AS 

TROUGH AT LEAST 6-8 HOURS AFTER DOSE. 
Specimen Corjtainer : PLASTIC SCREW CAP VIAL 
Specimen Volume:0.5 ML 
Transport Temperature :AMB1ENT 

Specimen Stabilitsr :AMBIENT: 5 DAYS REFRIGERATED: 10 DAYS 
Reject Hemolysis :N0 
Reject Lipemia. NO 
Reject ThamnflDther: SERUM SEPARATOR TUBE 
Methodology IMMUNOASSAY 
CPT Codecs) :80182 



(The CPT codes provided are based on AMA guidelines and are for informational purposes 
only. C^T coding is the sole responsibility of the billing parijf. Please direct any questions 
regarding coding to the payer being billed.) 




CREATININE CLEAf?ANCE 



-c<Back.| 'ConbPUi 



HEIGHT FEET f 
HEIGHT INCHES 
WBGHTPOUffDS f 
URINE VOLUME 
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9 £>o^ JaoeM 
II Req:003CM86 

minniii 



^ \G.l K 



J. FralNamaOlsa 



IS«lai^1H|»Sj3ous8 

-^^SKDBC9/11/137( 
, . StaWAL 

* Phnnp-viooqoQC 



f-; , lnslDi:i4567B9A 

Igfe^rsw ©Test Doc 
t JlnsnralHatCanfetMCR MEDICARE 



Ml 

CiiiLODI 
ZpOTBM 



^ 1 G- 





Sort By *^ 



Dale Rang« g,,^ r,,,,. (nnm/dd/yyyflp/D«/2BC0~ 

" End D«le'0-m/<'iijfyy)|l2/1 3/2000 

*fl«^ ' GmHrlbanoreiLjITsi 
' "j. Lb IhanorSqu IToi 



"V, „- ^Ueill-an or Equal Tb[ 
Abnomials Oily r 
3 , AH P 



Smzzz (Bimrxca dugan.caaole l 

q001879 QSnOCOQO DUGAN.CABOLE L 

' 0001681 miWlXCD DUGAN,CAROUEL 

QQQl^ OmWXCD DUGAN.CAROLE L 

0001774 OaD7/2000 U&BORDE.LESUE 

0001775 Oa07/2000 WBORDE^LESUE 

0001776 0aO7/200O LABORDE.LESUE 

0001778 0a07/2000 USSORDE.LESUE 

0001779 (smrxca labordexesue 

0001781 QaO7/200O LABORDE.LESUE 

jaOlZSZ iBKUIXCa U«ORDEa£SUE 

0001784 mSJWD lABORDE.LESUe 

■OBiZffi msrnsxD laborde.lesue 

00017S6 OaCf7y2000 LABORDE.LESUE 

0001787 Oa07/2000 IABOROE.LESUE 

0001788 09yO7/200O LABORDE.LESUE 

0001789 JBlOimXa IABORDE.LESUE 

0001790 09)07/2000 LABORDE.LESUE 

0001791 WICSTIZm UABOR0E,LESUE 

0001792 warrxca laborde.lesue 



O Copynght 2001 . Quest Diagnostics Incorporated. All nghts rsseived. 





O Copyright 2001 . Quest Diagnostics Incoiporatad. All rights re 



\ 




' ln»uwnrBCDfflp"wi;tSBlecll nsuranra_ g 

MBmhiThlLmbafl 



7,[^Msmb»'f?Birti?b»t5| J ; 1 M ' 1 
- -DatVorsiMeifoi^l f / [eooLj 

.ryj^^ 



MombsriYsured M Number 
' -Scciai SsciirHjf Number 
Responsible Party Address 

Responsible Party Phone 
rSS'- *^'CorrtrK|Ntjnfeef 
SemesNunber' 
Gnup'Numfaer 
, Jhiid Perty Forms Code 
■""I RBlatrorshp Code 
'* f * * ""PTBillTo 




Oafs Typa 
Data Raigs 



' CAMIL-^ VIEOICNE OF MIAMI, PA 
FFJEDMANBOSER-^MD 

CALNSKY MABCf- V©^ 

Quest Only P 
Non-Quest Onlj C 

- 



^^^^^ ^1 2/06/2000 ~i 
End (mnrfdd/yyyyJ^UT/oi/EooT" 
Sort By D»ta[g] 
Patisnt tJams C 
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